The term inflammatory pseudotumor (IPT) has been used to describe inflammatory and fibrosing tumoral processes of an undetermined cause that may involve a variety of organ system. IgG4-related disease is a newly recognized fibroinflammatory condition characterized by IgG4-producing plasma cell expansion in affected organs and, often but not always, elevated serum IgG4 concentrations. IgG4-related IPTs, a subtype of IPT, are characterized by dense infiltration of IgG4-positive plasma cells and stromal fibrosis. The association between inflammatory pseudotumor and IgG4 was first reported with a regard to sclerosing pancreatitis. Despite there are many reports on intraperitoneal IPTs including both cellular and lymphoplasmacytic type, only a few cases have been confirmed to be IgG4-related. We experienced a case of intraperitoneal IgG4-related inflammatory pseudotumor in an 83-year-old woman presenting with epigastric pain and malaise. Surgical specimens revealed an IgG4-related inflammatory pseudotumor. (Korean J Gastroenterol 2012;60:258-261) 
INTRODUCTION
The term inflammatory pseudotumor (IPT) has been used to describe inflammatory and fibrosing tumoral processes of an undetermined cause that may involve a variety of organ system. IgG4-related IPTs, a subtype of IPT, are characterized by dense infiltration of IgG4-positive plasma cells and stromal fibrosis. Despite there are many reports on intraperitoneal IPTs including both cellular and lymphoplasmacytic type, only a few cases have been confirmed to be IgG4-related. [1] [2] [3] [4] Previously reported cases of IgG4-related IPT were with a form of sclerosing mesenteritis 2, 3 or IPTs associated with other parenchymal IgG4-related sclerosing disorders. 1, 4 We like to present a case of a single well circumscribed intraperitoneal IgG4-related IPT in Korea for the first time.
CASE REPORT
An 83-year-old woman was referred to our hospital for further evaluation of abdominal mass. She had complained of epigastric pain and malaise for 2 weeks. There was no history of previous illness. On physical examination, a mass was palpable on the left upper quadrant of the abdomen. The peripheral blood test results were as follows: a white blood cells level of 6,510/μL (neutrophil 65.9%, lymphocyte 26.0%, mono- Preoperative serum IgG4 was not checked in this case.
DISCUSSION
The term IPT has been used to describe inflammatory and fibrosing tumoral processes of an undetermined cause that may involve a variety of organ system. It was first described in the lung as plasma cell granuloma. 5 Although there is still no uniformly accepted classification system, IPT can be classified into three subtypes such as cellular type, fibrohistiocytic type, and lymphoplasmacytic type. close relations with IgG4-related sclerosing disease. [6] [7] [8] The association between IPT and IgG4 was first reported in a patient with lymphoplasmocytic sclerosing pancreatitis 9 accompanying a tumorous swelling in its head portion (i.e., pancreatic IPT). 10 In recent years, extrapancreatic IPTs in the lung, 8 
